Organisation performance measurement is relevant for non-profit charitable organisations as they strive for security in an increasingly competitive funding environment. This study aimed to identify the priority measures and indicators of organisational performance of an Australian non-government charitable organisation that delivers non-acute health services. Seventy-seven and 59 participants across nine stakeholder groups responded to a two-staged Delphi technique study of a case study organisation. The stage one questionnaire was developed using information garnered through a detailed review of literature. Data from the first round were aggregated and analysed for the stage two survey. The final data represented a group consensus. Quality of care was ranked the most important of six organisational performance measures. Service user satisfaction was ranked second followed by financial performance, internal processes, employee learning and growth and community engagement. Thirteen priority indicators were determined across the six measures. Consensus was reached on the priority organisational performance measures and indicators. Stakeholders of the case study organisation value evidencebased practice, technical strength of services and service user satisfaction over more commercially orientated indicators.
Introduction
Organisation performance measurement has become increasingly relevant for non-profit organisations 'as they encounter increasing competition from a proliferating number of agencies, all competing for scarce donor, foundation, and government funding' (Kaplan, 1 p. 353 ). This is particularly relevant for the health sector as 'all aspects of the healthcare sector are being asked to account for their performance and to demonstrate efficiency and effectiveness in providing services to their clients' (Weir et al., 2 p. 1). The value of organisational performance measurement is well understood. Kaplan states that 'by quantifying and measuring the strategy, organisations reduce and even eliminate ambiguity and confusion about objectives and methods. They gain coherence and focus in pursuit of their mission'. (Kaplan, 1 p. 360).
However, the uniqueness of the non-profit sector, particularly those organisations with charitable status, compared to for-profit and public sector organisations is an important consideration when assessing organisational performance. Kirk and Nolan 3 (p. 477) note that shareholder's value is core to gauging for-profit organisational performance and that measuring effectiveness of nonprofit organisations is different.
For those working in the non-profit, non-acute charitable health sector, there is limited published literature regarding organisational performance measurement. Developing the capability to track and report organisational performance against an agreed set of measures will inform evidence-based practices to support business strategy and more effective and efficient outcomes.
The opportunity created by this study to understand key stakeholder group perceptions of organisational performance in the sector and how such groups assess organisational success is an important step in informing better organisational practices.
Method

Design overview
This study aimed to identify the priority measures and indicators of organisational performance from the perspective of a case study organisation's stakeholder groups.
The Delphi Technique was chosen as the primary tool because it is recognised as having relevance to an organisational study through the identification of a broad spectrum of viewpoints and aggregating group perspectives. Powell 4 refers to Linstone and Turoff 5 and the Delphi Technique's capability to 'gain the most reliable consensus of opinion' and notes that it has been used widely in business, industry and healthcare research (Powell, 4 p. 377). Developed in the 1950s, the Delphi Technique is 'the collection of informed judgement on issues that are largely unexplored, difficult to define, highly context and expertise specific, or future orientated' (Fletcher and Marchildon, 6 p. 3). The technique is seen to 'generate discussion and consensus over indicators' (Weir et al., 2 p. 6) through a series of questionnaires where participants are asked to rank de-identified options relevant to the study area to the point where consensus is reached.
Wells et al. 7 discuss the virtues of using the Delphi Technique in the development of organisational performance frameworks like the Balanced Scorecard (BSC). It minimises group bias by providing relative anonymity and can create a consensus of key organisational performance indicators that can be refined or synthesised to create a limited number of high-level overarching recommended organisational performance measures.
Participant organisation
The case study organisation fits the study's primary focus of a non-government charitable organisation that delivers non-acute health services. Based in Sydney (Australia), it provides service to children and their families living in rural communities and is enabled by a range of revenue channels and stakeholder groups.
Conflict issues
The organisation's support for the study included the allocation of staff resources to implement the project. This resulted in two staff participating as members of the Study's project team. A number of steps were taken to address any potential coercion issues . The staff included as project team members were not involved in recruitment of participants, and invitations and follow-up correspondence to participants were sent by the organisation's Chief Executive Officer (CEO) or by administration staff; . Participation in the study was voluntary, and data were non-identifiable. Only aggregate demographic data were collected through the questionnaire such as: age category, gender, stakeholder group; . All participants were offered the opportunity to discontinue their involvement if they felt any discomfort and were notified of the organisation's Employee Assistance Scheme if any further support was required.
Participant recruitment
The project received Deakin University Ethics Approval before commencement of the study. Nine key stakeholder groups (Table 1) of the organisation were identified, and the recruitment process was informed by an assessment of power dependency or coercion risk resulting from the involvement of the organisation's staff in the study's project team.
Correspondence to invited participants included an email introduction to the study from the CEO along with a plain language statement and consent form.
Stakeholder participants
A target level of participation from each stakeholder group (Table 1) was set in consultation with the organisation's CEO. The premise of setting target response rates was to generate a purposive sample of stakeholders, who were reflective of the organisation, during each survey period. The variable response targets for each group were set with consideration of the diversity of the organisation's stakeholders, their distance from head office and the organisation's limited resourcing capacity.
Procedure
The Delphi survey involved the administration of two electronic questionnaires over seven months (March 2015 -September 2015 . Due to the organisation's interest in identifying priority indicators for each measure as opposed to finding a single indicator for each measure, it was agreed a third questionnaire would only be utilised if priority indicators for each measure could not be determined through the first two surveys.
Informed by the study conducted by Wells et al. 7 where an economical and efficient means of collecting data from a geographically dispersed sample was necessary, the decision was made to use Survey Monkey, an electronic survey tool. Survey Money was used for all stakeholder groups. In the case of Service Users, an independent Research Officer from the case study organisation was present to provide assistance with Survey Monkey if required. This choice was made due to concerns regarding this stakeholder group's potential limited access to technology and literacy issues.
The email invitation to participate in the study from the CEO included a direct weblink to the electronic survey. Participants were asked to complete the study within two weeks. A reminder email was sent after two weeks for both survey rounds where participants were informed of an additional two-week window and revised closure date.
To ensure respondent anonymity, invitations to complete the second survey round were emailed to all roundone invited stakeholder representatives regardless of whether they had completed that survey.
Instrument development Stage one questionnaire
The stage one questionnaire involved 30 questions across two sections. Eight questions related to sample demographics and the remaining 22 related to organisational performance and featured a mix of ranking scale and open-ended questions.
Firstly, respondents were asked to rank the six performance measures in order of most value, with 1 being the highest. Secondly, respondents were asked to rank performance indicators for each measure in order of most value, with 1 being the highest. Table 2 lists the organisational performance measures and performance indicator options for each measure in the stage one questionnaire.
The ranking scale questions were developed by the authors in conjunction with the CEO using information garnered through a detailed review of literature relating to third sector and health service organisational performance measurement.
Informed by the literature review, six organisational performance measures, including four in line with the primary measurement domains of the BSC, were identified as being relevant to charitable non-government, nonacute healthcare services:
. Mission and purpose -relating to the effective and efficient achievement of the organisation's core focus as identified by Bisbe et al. 8 (p. 17). . Quality of care -relating to evidence-based care for better health outcomes for service users to strengthen attention to patients as they are 'the focus of healthcare services' (Gurd and Gao, 9 p. 17). . Stakeholders -relating to customers and consumers' service satisfaction and often referred as the customer domain in BSC. The value of stakeholders or customers to charities was demonstrated by Boateng et al. 10 in that two of their five recommended organisational performance measures for charities related to client satisfaction and stakeholder involvement, and it was noted that 'the overall performance of charities is best measured by a set of factors that reflect the multiple and diverse stakeholders associated with charities' (p. 59). . Finance -relating to sustainability, efficiency and finance management, and often referred as the The BSC domains were chosen because the tool is accepted as a useful performance management tool for business organisations as reported by Northcott's 12 literature review (p 167). The BSC is relevant in the design of organisational performance measures for the non-profit sector as it is a 'strategic planning and management system that is used extensively in business and industry, government, and non-profit organisations worldwide' (Grigoroudis et al., 13 p. 104). It is estimated that BSC methodology is used by at least 50% of all Fortune 1000 companies -the list, maintained by the 17 (p. 10) who suggest that measures 'can and should be modified to fit an organisation'. The final six measures used in this study were . Financial performance (as per the recommended finance measure) . Service user satisfaction (as per the recommended stakeholders' measure) . Employee learnings and growth (as per the recommended people and culture measure) . Internal processes (as per the recommended governance and management measure) . Quality of care (as recommended) . Community engagement (relating to engagement of external stakeholders, included on request from the organisation's Chief Executive due to an underpinning operational approach specific to the organisation).
Stage two questionnaire
The data collected through the stage one survey were aggregated and analysed to inform the stage two survey. This survey involved 18 questions and again featured demographics and 10 ranking scale questions centred on five of the six core measures utilised in the first survey. A question relating to the employee learning and growth measure was excluded because it was deemed that consensus for the priority indicator had been reached through survey one. Attention to the second survey instrument design was required following participant feedback that the first round survey took participants over 45 min to complete. The issue of survey length was addressed by reducing the number of questions and removing indicators identified as medium and low priority in the first survey.
No negative participant feedback regarding complexity or time to complete was received following the second survey.
Data analysis
The frequency and percentage were used to indicate priority indicators and their ranking.
Data were analysed using SPSS v.22 and prior to deployment of the first survey the Project Team determined the following protocols for data analysis . The rank for each question was calculated by the mean, mode and median as well as frequency and percentages; . Following inspection of the central tendencies, the mode rather than the mean was used to rank items as high, medium and low priority, as it was more sensitive to variations in the data; . A number of the questions were also weighted to ensure that all stakeholder groups were equally represented. As noted in Table 1 , staff, service users and partners had a larger number of responses than all other stakeholder groups. However, after weighting the data, the rankings were not changed. . To analyse the data from the second iteration of the survey, the process was repeated. This included the weighting check process with particular attention on the high level of staff respondents. There was no subsequent change in ranking findings.
Results
Of the 280 participants who received the first questionnaire, 77 responded. This exceeded the target number of 65. Of the 280 participants who received the second questionnaire, 59 responded. Not all participants completed all survey questions. Incomplete questionnaires were included in the responses, and the specific number of participants completing each question is included in individual tables.
Priority organisational performance measures
The stakeholders ranked the six organisational performance measures in the following order of importance 1. Quality of care (to service users) 2. Service user satisfaction (customers and consumers) 3. Financial performance 4. Internal processes (to enable better service) 5. Employee learning and growth 6. Community engagement
As shown in Table 3 , the top two priorities -quality of care and customer and service user satisfaction -were given a much higher level of importance than the remaining four measures and therefore were included in Survey 2. Consensus was reached in Survey 2 as quality of care was selected as the priority measure, with 77.8% of respondents ranking it as their first priority. Table 4 summarises the results of the priority indicators across the six measures.
Priority organisational performance indicators
Quality of care.
Of the eight quality of care indicators offered in Survey 1, three were identified as being of high value by the stakeholder groups. 'Services are evidence-based and technically strong' was deemed the priority indicator, with 44.8% selecting it as their first priority. 'Satisfaction with the services received' was seen as the second highest priority indicator (29.3%) and 25.9% ranked 'Services are straight forward and easily accessible' as the third priority indicator.
The remaining five indicators -'Staff are skilled and trained' (10%), 'Availability of multidisciplinary service' (8.3%), 'Reasonable time between referral and service delivery' (3.3%), 'The organisation's services are provided freeof-charge' (3.3%) and 'Staff are prompt to respond' (1.7%), were not selected as priorities for the second round survey.
Service user satisfaction. Six service user satisfaction indicators were offered in the first survey. 'Services are evidence-based and technically strong' (51.7%) and 'Service users are satisfied with services received' (48.3%) were ranked as similarly important priority indicators.
The remaining four indicators -'More people accessing the organisation's services' (21.7%), 'The organisation offers a range of services' (5%), 'The organisation's services being provided free-of-charge' (5%) and 'A similar level of people receiving more comprehensive services' (0%), were not selected as priorities for the second round survey.
Financial performance. Of the six financial performance indicators offered within the survey, 'Enhancing service efficiency so more can be done with the same money' was ranked as the second priority indicator; however, the respondents clearly agreed that 'Improving the organisation's financial position so it can be sustainable into the future' (70.7% agreement) was the priority indicator of priority performance.
The remaining four indicators -'Achieving a balance between income and expenses every year' (15%), 'Increasing the amount of funds that go to services' (10%), 'Operate in surplus (i.e. do not lose money) so more can be invested into future services' (5%) and 'Amount of funds raised every year', were not selected as priorities for the second round survey.
Internal processes. Of the seven internal processes indicators offered, 'Effective governance and management systems' (39.7%) was clearly the preferred priority indicator.
The level of response for 'Innovation to improve and enhance services' as the second priority indicator (32.8% of the second survey) and 'Clear and articulated organisational structure' (27.6% as the third priority) demonstrated that these two additional indicators were also valued by the stakeholder groups.
The remaining four indicators -'Organisational culture' (15%), 'Resource allocation to increase efficiency' (8.3%), 'Infrastructure' (8.3%) and 'Systems and processes to evaluate services and programs' (6.7%), were not selected as priorities for the second round survey.
Employee learning and growth. Five employee learning and growth indicators were offered in the first survey. 'Attracting and retaining talented staff' was clearly ranked as the priority indicator within Survey 1 (51.7% of respondents), and as such it was agreed consensus had been reached, and this measure was not included within the Survey 2 questionnaire.
Community engagement. Of the four community engagement indicators offered in the first survey, 'The number of partner organisations supporting the organisation' (51.7%) and 'The number of community members supporting service delivery' (48.3%) were agreed as similarly important priority indicators. The other two indicators -'The number of people signed up and receiving information on the organisation's programmes and services through the 'Friends' program' (11.7%) and 'The number of people supporting fundraising activities' (6.7%), were not selected as priorities for the second round survey.
Discussion
Priority organisational performance measures
Six organisational performance measures relevant to an Australian non-government charitable non-acute health service, informed by a detailed literature review, were recommended to a case study organisation. The organisation accepted these measures and replaced 'Purpose and Impact' with 'Community Engagement' due to an organisational-specific need. The tested six measures proved comprehensive and appropriate. This is evidenced by the fact that they were not contested by the stakeholders surveyed and when asked to suggest additional measures none were forthcoming.
Consensus was reached as to the priority performance measures. Quality of care was the priority organisational performance measure followed by service user satisfaction. The remaining four in ranked order were: financial performance, internal processes, employee learning and growth, community engagement.
Thirteen priority indicators were determined across the six measures. Table 5 summarises the final priority organisational performance measures and indicators.
Stakeholder interests
Through the survey responses, the case study organisation's stakeholders demonstrated interest in the organisation being service user focused as opposed to a distributor of funds or knowledge to other providers. In many cases, indicators relating to service user well-being and satisfaction were seen as higher priority than indicators deemed as commercial or business orientated.
Strengths. The strengths of the study were determined as . The identification and inclusion of nine organisational stakeholder groups within the study ensured wide-ranging feedback and consideration of the topic area. . A high level of stakeholder engagement with broader organisational planning discussions, particularly within the staff cohort, than previously seen by the organisation. The demonstrated support from the CEO was seen as a primary driver of this level of engagement.
Limitations. This study focused attention on priority organisational performance measures and indicators for one case study organisation. Therefore, this study's findings can only be applied to this charitable non-government non-acute health service and caution should be used when applying these findings to similar organisations. The purpose of this study was to identify the priority measures and indicators rather than create specific reporting data fields for each indicator. A deeper investigation into the specific indicators would be useful.
A possible performance indicator gap was in the 'service user satisfaction (customer and consumer)' measure. Community engagement
The number of partner organisations supporting the organisation
The number of community members supporting service delivery
All indicators related to service users as opposed to other stakeholder groups such as donors, service partners and funding partners, and this could have potentially weighted overall respondent feedback towards service user well-being and satisfaction. The high level of staff respondents over other groups created potential for bias; however, weighting the data to account for this found the same results.
Further investigation. The following areas for potential further investigation were identified.
Firstly, further study of the measures would be of value as well as deeper investigation of specific performance reporting data relevant for each indicator.
Secondly, development of an organisational performance measurement tool such as a BSC, or adaptation of an existing tool, specifically relating to non-government charitable non-acute health service organisations.
Thirdly, a comparison of the level of interest in organisational performance between various stakeholder groups could potentially inform business activities such as communication methodology within non-profit organisations.
Continuing to assess variation between organisational performance measures and indicators in for-profit and public sector organisations may also be valuable to ascertain the peculiarities of each sector.
Conclusion
This study has achieved its aim of identifying, from the perspective of its stakeholders, the priority measures and indicators of organisational performance of an Australian non-government charitable organisation that delivers non-acute health services. The Delphi Technique proved useful in accessing a broad range of organisational stakeholders' perspectives to identify priority organisational performance measures and indicators.
Consensus was reached on six organisational performance measures -quality of care, service user satisfaction, financial performance, internal processes, employee learning and growth and community engagement. No other new measures were identified.
Consensus was reached that quality of care was the priority performance measure followed by service user satisfaction. Priority indicators for each measure were also determined. Evidence-based practice, technical strength of services and other service user-orientated indicators were deemed as being highly important over those recognised as commercially orientated.
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